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Section 5 — TOPICAL MODULES

Part A — WORK SCHEDULE

on the ISS?

CHECK T
ITEMTI Is ““Worked'’ (code 170) marked

LB888] 1 O Yes — Read Statement C

|l 20 No — SKIP to Check Item T2, page 56

You sald . . . worked llurlnq fﬁead reference penod months). These next fow quuﬁm
| week that . during that

i 80aa] xs[]All seven days

m ask about . . ."s work sch during a typ t...worked
4-month pcrlocl
13. How many employers did. .. ;
work for during a typical week? F;ro-?] ;S ;
{Count self-employed as one |
employer.) : s03+
If two or more employers, ask items : JOB 1 JOB 2
;ob_h’; for the Js‘rst job, then repeat T
r the second job. 1
b. How many hours perday did . . . 1
Sl 8 [T D [T e
¢. How many days did . . . work during |
that week?
a Ia@ I:l Days M I:l Days
d. Which days of the week were M?m 10 Monday through Fridey  [8018] 1[]Monday through Friday
Mark (X) all that apply. I5078] 2] Sunday [8018] 200 Sunday
1 8020] 3[]Monday E a0 Monday
40 Tuesday [8026] 4[] Tuesday
,'__EE s Wednesday E 5[] Wednesday
: sog!l 8] Thursday ODMI s[] Thursday
L 700 Friday [8038] ;[ Friday
8040] g[] Saturday 8042] s[]Saturday

(80a8] xs[] All seven days

e d'lhd‘.t..b.ni:‘mmt. \ — s
i e (T )07 {9z @0 (LT {8
! {Time) rie (Time) i
f. Atwhattimeof daydid...end ! == e
A [ )T {Gom E )T {8
| (Time) stlpim- (Time) FElpim:
NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part A — WORK SCHEDULE (Continued)

1g. Which of the following best describes . . .'s
work schedule at this job?

(SHOW FLASHCARD KK)
Mark (X) only one.

T

700 Other — Specify 2

700 Other — Specify

h. What is the MAIN reason . . . works (Read shift
description marked in item 1gJ?

Mark (X) only one.

I JOB 1 JoB 2

@ 1] Regular daytime  [8986] ;[ Regular daytime

\ schedule schedule

i

I 20 Regular evening 2] Regular evening

! shift shift

| 3] Regular night shift 3[] Regular night shift
| 4[] Rotating shift (one 4[] Rotating shift (one
| that changes that changes

: regularly from days regularly from days
i to evenings or to evenings or

| nights) nights)

: 5[] Split shift (one 5[] Split shift (one

! of two consisting of two

i distinct periods distinct periods

I each day) each day)

| s Irregular schedule &[] Irregular schedule
I (one that changes {one that changes
: from day to day) from day to day)

1

1

I

I

i

1

|

I

I

1

|

VOLUNTARY REASONS

! 1] Better child care
arrangements

2[] Better pay
3] Better arrangements

VOLUNTARY REASONS

[B870] ;[ Better child care

arrangements
2] Better pay
3[] Better arrangements

2[0No — Go to Check

I
|
I
: Item T2, page 56

I
i
1
|
: for care of other for care of other
| family members family members
|
| 4[] Allows time for 4[] Allows time for
i school school
1 s Other voluntary sC] Other voluntary
{ reasons reasons
: INVOLUNTARY REASONS INVOLUNTARY REASONS
! s[J Could not get any s(J Could not get any
\ other job other job
I
: 7] Requirement of 7] Requirement of
H the job the job
: a[J Other involuntary 8[] Other involuntary
: reasons reasons
|
o LT.HE 100 Yes — Ask items 1b
zeﬂf:r?awml:.job to ask about? Shrousiy/ 1 for PR
job k Item T2, 56
(Is box 2 or 3 marked?) G0/t Clag haas

NOTES

FORM SIPP-11300 (8-5-81)
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Section 5 — TOPICAL MODULES (Continued)

Part B — CHILD CARE

®

Refer to cc items 27 and 24.

Is . . . the designated parent or guardian of
children under 15 years of age who live in
this household?

T
1

@ 10Yes

! 2[JNo — SKIP to Check Item T12, page 61
1
1

Is ““Worked'" (code 170) marked
on the ISS?

:' 8102} [JYes — SKIP to Check Item T6
20No

ERN

Refer to item 30a, page 13.
Was . . . enrolled in school during the
reference period?

1. About how many hours per week did . . . usually
spend in school last month?

OR SKIP to Check Item T6
x1J Hours varied
xz[] Don’t know
xa[] Not enrolled last month

CHECK
. ITEM T5

Refer to item 2a, page 2.

Did . . . spend any time looking for work or
on layoff from a job during the reference
period?

10 Yes
2[0No — SKIP to Check Item T12, page 61

2. About how many hours per week did . . . usually
spend looking for a job last month?

|

I

: x1] Hours varied

1 x2[] Don't know

| x3[J Did not look for a job last month — SKIP to
i Check Item T12, page 61

NOTES

Page 56
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Section 5 — TOPICAL MODULES (Continued)

@. In a typical week, how much

did. .. or. . .'s family) usually

pay in this arrangement for
(Name of childR {ff payment
includes money paid for another

child, write in total amount for all

children in first mentioned
child’s column. If doliar amount
recorded from previous

already
child(ren) mark code X2 or X3 as
applicable.)

sl oo |

x1Jok

Part B — CHILD CARE (Continued)
m Refer to cc items YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
18,19, 24, A
o &R m_ﬂ Person No. Age Person No. Age Person No. Age
m‘mmmm%!mg,w [811a) 8116] I [8118]
names of children under 15, who are Name Name Name
household members, for whom the
person is a parent or guardian.
ASK 33— 5d for the youngest child and then ask 3a— 5d for the second and third youngest.
Now wa have some (81201 (] cnm other 8122 (] Child's other [8124] , [ Child's other
about how the children in this parent/stepparent parent/stepparent parent/stepparent
housshold were cared for while . .. 2[J Child's brothersister 2] Child's brothersister 2[C] Child's brother/sister
:":u"““" {in schoolflooking for (I Child's grandparent a[J Child's grandparent 3] Child's grandparent
: 4 [ Other relative of child 4[] Other refative of child 4[] Other relative of child
3a. w .’ia?r nwnﬂ'lr:‘. - 5[] Nonvelative of child 5[] Nonvelative of child 5[] Nonwelative of child
m-:um or I:r: s (] Chid in day/ 1 s Child in day/ ) s Child in day/ )
was (Name of child) g;t:s’ care g{ﬂp care ﬁp care
cared for dll'lﬂu center [8r
most of the hours that 7] Child in nursery/ 7] Child in nursery/ 7] Child in nursery/
.. worked [was in preschool preschool preschool
school/was looking for s Chid in eI Child in s ] Child in
ajob)? organized organized organized
school-based school-based school-based
mmmmm | =
ore/arter
most hours i tpical s SKip bl A ho Sip
woek [ast month s0 Elild in i [ Child in 4 o o[ Child in ¢ i
Mark (X) : indergarten, kindergarten, kindergarten,
wh (X1 only ong box elementary or ‘;?" elementary or “;_‘;,m elementary or ';?"
secondary secondary secondary
school school school

100 Child cares for 10 Child cares for 100 Child cares for
self self self

1., . worksat 1. .. worksat 110 ... worksat
home home home

1200 .. cares for 120]... cares for 120 ... cares for
child at work (in child at work (in child at work (in
class/while job class/while job class/while job
hunting) / hunting) / hunting)

1300 Child notbom ) S 2" 12 Child notbom ) e ™ 13C] Child not born | SKP1o
andfor . ... not andior...not Loy b andlor . .. not \ Check
guardianas of ('p -0, guardian as of en T12 guardian as of  hem T1Z,
lastmonth ) o6’ last month ) Coce 1 last month page 61

140 ... . did not work,
go toschoo, o ok k12

1 job last month ;’f‘
b. Was (Name of chijusuatty 2128 + 0] Chid's home 18128 , (3 Child's home [8130] , [ chid's home
:ﬁ'ﬂ"wm;' z%ﬂtherprivatehom 2] Other private home :gmprivatam
NOMD0. home, 3 Other place 3] Other place 3] Other place
at some other place?
lsbox3-Bmaked  2132] 1] Ves [8134] T ves 2136 1O ves
UREMN initem 3a? 2] No — SKIP to 3f, page 58 200 No — SKIPto 3f, page 58 2] No — SKIP to 31, page 58
3c. Was anymoney payment  R8138] 1 [ Yes 18140 O ves — SKIPto 3d 18182 | (] Yes — SKIP103d
unnl\rmdl?hﬂhh 2 No — SKIPto 3f, page 58 2 No — SKIPto 3f, page 58 2] No — SKIP to 31, page 58
arangement
Are there 2 or more 8144 4[] Yes
:sum%mdmm 2[INo — SKIPto 3e
tem
3d ﬁaﬁ "Ef'w,_ ) 8148] 1] Payment for youngest jo1e8] 1] Payment for second 8150} 10 Payment for third
. sy Al ‘c.rl‘.m child separately youngest child separately youngest child separately
ﬂ w uparlﬂ':', ;:. 2[] Includes another child 2[ Includes another child 2] Includes another child
care you just described also
cover some other child?
ASK OR VERIFY —

x [ DK
Previously recorded for —
x20] Youngest child

ml:l.m\«m

x1 JDK

Previously recorded for —
x2 [ Youngest child

xa [J Second youngest

FORM SIPP-11300 (8-5-91)
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Section 5 — TOPICAL MODULES (Continued)

Part B — CHILD CARE (Continued)

3f. About how many hours per YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
week was (Name of child)
usually cared for in the
arangomut .. workod [STEEY[ [ ]y o [ oo | I
# job} last month?
. Was any other [8164 ], O ves 181661 1] Yes 18188] | T ves
usually used for (Name of child) 2CINo — SKIP to Check 20 No — SKIP to Check 2] No — SKIP to Check
in a typical week last month? item T11 Ttem T11 ftem T11
4a. What did (Name of child da or | 8170 [ child's other 18172 | [ Child's other 18174 | (] Child's other
how was (Mame of child) cared parent/stepparent parent/stepparent parent/stepparent
for during most of the other 2] Child's brother/sister 2] Child's brother/sister 2] Child's brother/sister
hours that . . . worked {was in 3] Child’s grandparent 3] Child's grandparent 3] Child's grandparent
m‘;"" was looking for a 4] Other relative of chid ] Other relative of child + ] Other relative of chid
5[] Nonrelative of child 5[] Nonrelative of child 5 (] Nonrelative of child
Mark the arrangement in &[] Child in day/ &[] Child in day/ s Childin day/
which wm::?' group care W group care 1 group care
second most hours center center center
typical wosk. 7] Child in nursery/ 7] Chid in nursery/ chmu:w;mf
Mark (X) only one box. preschool preschool presc
oy 8] Child in s [ Child in e ] child in
organized organized organized
school-based school-based school-based
ioetory Ietort eforg/t
‘ore/after fore/after ore/after
school) f:-‘” school) f:’”’ school] f:""
s [J Child in 3] Child in s (] Chitd in
kindergarten, Lﬁg’:‘“ kindergarten, @ ﬁ:f:k kindergarten, ¢~ “ant;ck
aismn:;\r or 9 elementary or 79 :Imntary or 79
school school school
100 Child cares for 10 Ch:d cares for 1] Cr;cfld cares for
self sel se
... worksat 1], .. worksat 1. .. works at
home home home
120 . . cares for 120 .. cares for 120 . . cares for
child at work (in child at work [in child at work (in
class/while job class/while job class/while job
hunting) J hunting) J hunting) )
b. Was (Nameof chiiusually 2228 1 (J Child's home 18178 , (] chikd's home 18180, () Child's home
cared for :“ his/her home, at 2] Other private home 2 ] Other private home 2] Other private home
someons else’s home, or at 3 Other place 3] Other place 3] Other place
some other place?
CHECK 18182 1 [ Yes (8188 ] | [ Yes 18186 ] [ ves
::mt?"'a"‘” 2CINo - SKIPto 4f 2[1No — SKIPto 4f 2C]No — SKIPto 4f
4. Was any money payment 8188 | [T yes 18180 ] [ Yes — SKIPto 4d 181921 1 [ ves - SkIPto 4d
ml-rmdn?hrlhiu 2 No - SKIPto 4f 200 No — SKIPto 4f 2] No — SKIPto 4f
arrangement
ﬁrethere? ormore 181941 1] es
110 chdenisted Bi;: 2[INo — SKIP to de
Check Item T6?
4d s::o'q VEHIF\:’ =z fﬂ[ 1] Payment for youngest .ﬂl 1] Payment for second ﬂl 1] Payment for third
* i fﬂmel:'fw;;u.mmm child separately youngest child separately youngest child separately
wuﬂdyf;’o‘r':w the - 2 Includes another child 20 Includes another child 20 ] Includes another child
payment care you
described also cover some
other child?
ASK OR VERIFY -
€. Ina typical week, how much
it ()| b | b ]
in this for |
?Fm of chila? (if payment E} ‘ Per week E § o Per week E = Per week
mﬂm’;ﬁ;’dfo’mg‘f x1J DK x1J DK x1[1DK
all d;dld'm in first mentioned Previously recorded for — Previously recorded for —
child"s column. Jfﬂwm; x2[] Youngest child x2 [ Youngest child
childiren) mark codexgarx.?as xa [ Second youngest
applicable.)
f. About how many hours per
woek was fﬁax :: ﬁcﬂ
worked [was in schooliwas E |:l:' Hours E ‘:]:] Hours E D:\ Hours
looking for a job)?
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Section 5 — TOPICAL MODULES (Continued)

Part B — CHILD CARE (Continued) .
YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
maf;::ﬂ;:ia [8213] + 1 Less than 5 years oid [ 8218 d’_‘ll.es-sﬂmn&msdd.m 1 [ Less than 5 years old
o it 2 [J 5 or more years 2 (15 or more years 2 (] 5 or more years
Bysiee o) old — SKIPto 5b old — SKIP 10 5b old — SKIP 10 5b
5a, the past 12 months, did ...
M‘mmmw inthe [8220] 10 Yes — SKiPro§c  |-8222] 1] Yes — SKIPto 5¢ (6223] 1] Yes — SKiPto 5¢
arrangements used for (Name of child) 2 [J No — SKIPto next 2 LI No — SKIP to next 2 [ No — SKIP to next
for 1 week or more during the time child or Check child or Check child or Check
. . . was working (at school/looking ftem T11.1 ftem T11.7 ltem T11.1
forajobl? 3 [ Stopped working 3 [ Stopped working 3 [1'Stopped working
Do not consider temporary changes {attending school/ (attending school/ (attending school/
for less than 1 week. If ... stopped looking for work) looking for work) looking for work)
working (attending schoolflooking for when amangement when arrangement when arrangement
& job) when schools were closed, then ended — SKIP to ended — SKIP to ended — SKIP to
NO should be recorded. Mark next chitd or Check next child or Check next child or Check
X} box 3. Item T11.1 tem T11.1 tem T11.1
"""‘""',,I_‘;"““”‘,’,m“'“ [B228] | (] ves- SkProsc  (BZEB] | [Yes - SKProsc  [R238] 1 (]Yes — SKPto5c
arrangements used for (Name of child) 2] No — SKiP to next 2 [0 No — SKIP to next ZDM—MPWMXI‘
during the time . . . was working (at child or Check child or Check child or Check
schoolflooking for a job)? Consider ftem T11.1 Item T11.1 ltem T11.1
only changes that lasted for 1 week or 3 [ Stopped working 3] Stopped working 3 [] Stopped working
more, including changes over the (attending school/ {attending school/ (attending school/
summer or between (Name of child's) looking for work) looking for work) looking for work)
school terms. Do not count changes in when amangement when arangement when
teachers or schools as a change of ended — SKIPto ended — SKIP to ended — SKIP to
amangement. next child or Check next child or Check next child or Check
If ... stopped working (attending ftem T11.1 Item T11.1 Iem T11.1
schoolffooking for a job) when schools
were closed, then NO change should be

kindergartsn or grade school, how r[_l | | I
many differsnt arrangements did Arrang E Arrangements m DjArmngm

{Name of child) use in the last 12
months.

Include only arrangements lasting for 1
week or more. Do not count different
school grades or terms as a different
arrangement.
d-fﬂﬂ"ﬂ”ﬁ“?ﬂ [S238] , O Beginninglending! [ 82881 1 (] Beginninglending! (82320 + (] Beginningending!
care amangements change changes in child's changes in child's changes in child’s
Mark (X) all that apply. school enroliment school enroliment school enroliment
8244] ) Baglnnmg.l'endmg! [Bz38] .OJ Begmmng!andng! 2] Beginning/ending/
ngesin...'s job Jsjob changesin . ..'s job
[8260] , I:l Beginning/ending/ 5262] ,(] Begmmngfendmg.f [8753] .0 Beginninglending!
changesin...'s changesin . . changesin...'s
school enrollment school mrdlamm school enrollment
«Olcos e G JOcon i
CH282] 5 () Availability or hours | 82841 5 (] Availability o hours |-B288] s (] Availabilty or hours
of care provider of care provider of care provider
m &DRdiabil'nyofcare - GDRniinbﬂilynfm m aDReiahiﬁt\ru{care
provider provider provider
8274) 7 Quality of care (8276] ;] Quality of care [8278] ;] Quaiity of care
provided provided provided
m 8] Location or E 8] Location or E 8] Location or
accessability to care accessability to care accessability to care
provider provider provider
[B286] o[ Found betterfless | 82881 s[7] Found betterfless  |-8280] 5[] Found better/less
expensive/more expensive/more expensive/more
convenient provider convenient provider convenient provider
E 10[] Never had any lbgulalm 101 Never had any ragulnrm 10[] Never had any regular
arrangement arrangement arrangement
[8298] 14 Child outgrew 11 Child outgrew (83021 1+ Child outgrew
aTTBnQ'BTI'IGI'lt ﬂ"ﬂl‘lﬂel’l‘lﬂfﬁ alrangement
83041 2] No longer eligible for 83061 12 [T] No longer eligible for 12[J No langer efigible for
: assistance assistance assistance
1a[JAnangement no  [8312] ;2] Arangementno  |-8338] 137 Arrangement no
longer available ' longer available longer available

[S3T8] 141 Other — Specify 3 [BZIE] 1401 Other — Specity 5 [B3220 140 Other — Specity 3

SKIP to next child or SKIP to next child or Go Check ltem T11.1
Check ltem T11.1 Check tem T11.1
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Section 5 — TOPICAL MODULES (Continued)

Part B — CHILD CARE (Continued)

Refer to cc items 27 and 24. ':3322 10] Yes

Is . . . the designated parent or guardian 21 Ne — SKIPto 6b
of 4 or more children under 15 years of
age who live in this household?

6a. Considering all of . . ."s children under 15 in the
household, even those not previously mentioned,
how much did . . . (or. . ."s family) pay for child 8324 ] Pe waok
’ ts r

care for all of . . ."s children for all arrangemen
used in a typical week last month?

(Exclude the cost of school tuition for kindergarten,
elementary, or secondary school.)

x2[ All costs already recorded for the three
youngest children

b. During (Last month), were any changes made in the | sazel 10 Yes
child care arrangements used for any of your -
children because the child care provider who ' 2] No — SKIP to Check item T12
usually took care of the child(ren) was not nu.lllblo?l
finclude both unexpected and anticipated losses |
of child care providers, even for part of the day.) 1
|

C. When these changes in arrang d 8328
{Last month)did . .. lor..."s spouse) lose any time
from work (school/job hunting)?

1[0 Yes, respondent lost time

- 2[ Yes, spouse lost time

I a[ Both, respondent and spouse lost time
"' 4O No

I x1J Don't know
i

1

NOTES

FORM SIPP-11300 (8-5-91)
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Section 5 — TOPICAL MODULES (Continued)

Part C — CHILD SUPPORT AGREEMENTS

Refer to cc items 24 and 25.

Is . .. the parent of children under
21 years of age who live in this
household?

o N

1 20No — SKIP to part D, page 66
|
|
1

14. Does . . . have any children in this household
under 21 years of age who have a parent living
elsewhere?

(Do not include stepparents or parents who would be
living at home except for military or other job related
absences.)

(a0]

10Yes
200 No — SKIP to part D, page 66

b. These next few questions child supp
Have child support payments ever been agreed
uor;“dulhrhnvoﬂ « » «'s children living
here

|

10 Yes
200No — SKIP to 4a, page 64

€. For how many children?

I
E [:Ij Children

2a. In some uu“u:; dﬂdmnwnﬂ o '“:: I“‘E 1] Voluntary written agreement ratified by
following questions o the court
agreement and any m .,mm.”‘,’,“‘ ' : 2[] Court-ordered agreement
that agreement. '. 3 [ Other type of written agreement — Specify s
Was this agresment a voluntary written agreement |
ratified by the court, a court-ordered agreement, :
some other type of written agreement, or a I
non-written (verbal) agreement? |
! 4 Non-written agreement — SKIP to Check
| Item T14, page 63
b.wud-chlgrmmh-n-nwmﬂh‘rm t2210] xs Al xa(JNone
= b OR
i Person No. Name

! u1z|
“'ldl

C. In what year was this agreement FIRST reached?

x1OJDK

d. What was the doliar smount of that agreement?

o) [o0Jou oo
|

1

f 8422' v Biweekly
|

) [o0]por mone
|

mm s ].[00)reryen
8428

1

x1 DK

8 . Has the doliar amount ever been changed?

8430] vYes

2[0No — SKIPto 2h

1.Inu|utmmﬂu

ez [1]e] | |

x1 DK

9. What was the dollar amount for the agreement
after the last change?

1
|

1
| R B 12 e
E x1 JDK

FORM SIPP-11300 (8-5-91)

Page 61




Section 5 — TOPICAL MODULES (Continued)

Part C — CHILD SUPPORT AGREEMENTS (Continued)

2h. Were any payments due in the last 12 months?

T

10 Yes — SKIPto 2j
20No

i. Why were no payments due in the last 12 months?

1 [ Childiren) over the age limit
2 (] Other parent not working

3 (] Through the welfare or child support agency?
4[] Some other method? — Specify;,

]
1
! SKIP to 2
|| a [] Other parent deceased o 2o
: « [ other — Specify
i
1
1
I
T
].mhﬂnlmllmomlﬂlﬂ...quM I
have recesived in child support payments during the E i
past 12 months (from the most recent agreement)? |
: x1ODK
k. What is the total amount that . . . actually received \
in child support payments under that agresment, m " OR
during the past 12 months?
i x3[ONone
E OR
1 «»ODK
|.meﬂ|.ptrmmunwm7Anlhw m 10
Directly from the other parent?
received — (Read responses.) ‘I 2 [] Through a court?
I
!
1
|
I
t
|
1

x1JDK
M. How regularly are child support payments | 8454 time
received? Are they received — (Read responses.) ;g::':: :f'ﬂnum.
3] Some of the time
4[] None of the time
N. During the past 12 months, how many child 10an
support payments were paid within 30 days of 2] Most
when they were due? (Read responses.)
30 Some
<« INone

0. What kinds of provisions for health care costs are
included in the child support agreement?

Mark (X) all that apply.

1 OJ Non-custodial parent to provide health
insurance

2 [ Custodial parent to provide health insurance

3 ] Non-custodial parent to pay medical costs
directly

4 CJ Child support payments to include cash
medical support

s (JNone

s [] Other — Specify Z

P - What child custody arrangements does the most
t agn t ify?

1+ [J Joint legal and physical custody

2 [J Joint legal with mother physical custody
3 [ Joint legal with father physical custody
4 [ Mother legal and physical custody

5 (] Father legal and physical custody

& (] Split custody

7 [J Other — Specify 3

. Does the child support agreement specify the
visitation arrangement between the child{ren) and
the other parent?

10Yes
20No

Page 62
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Section 5 — TOPICAL MODULES (Continued)

Part C — CHILD SUPPORT AGREEMENTS (Continued) .
CHECK '
Refer to jitems 1c and 2b. E 10 Yes
Is more than one child covered by the | 2[JNo — SKIPto 2s

most recent agreement? :

2r. Did all the children visit the other parent aboutthe [8a7s y
i E 1 Yes — ASK 2s for all children
same number of days in the last 12 months? : 2CINo — ASK 2s for oldest child

|
$. What is the total amount of time (the oldest) I
(all) child(ren) spent visiting the other parent in E D:]:] Days
the last 12 months? I =
[8as0] ':L_.] Weeks

]
55 || months

E xa[INone
@ x1 DK

1
t. Where does the other parent (for this agreement) : 8488 | 1 [ Same county/city
now live? 2 [] Same State (different county/city)
a (] Different State

]

|

I

I| 4[] Other parent now deceased — SKIP to Check
| Item T14
I

|

1

I

i

|

s (] Other — Specify ¥ .

x1 DK

u. If . .. had to contact the other parent, how 8490 | 1 [ Directly?
would . . . do so? Would . . . contact the other 2 0] Through a frisnd?

parent — (Read responses.) =
Mark (X) only one 3 ] Through a relative?
y' + (] Other — Specify —

s [] No way of contacting other parent

CHECK Refer to items 1c, 2b, and the Control
Card Household Roster. =2] (Ives
Does . . . have any children living in this Ir 2 0No — SKIP to 4a, page 64
household not covered by the most recent |
[}
1

child support agreement ?

3a. (Other than the supp t agr t di d 393] | [vYes
above), are any of . . ."s other children in this |
housshold covered by another written child i 2[No — SKIP to 4a, page 64
support agreement? :
I

b. How many other agreements?

C. The following questions relate to the mostrecent [ 8ass] ,[] Voluntary written agreement ratified by the court

o:l these agreements. Was this agreement a I 2 [J Court-ordered agreement

voluntary written agreement ratified by the court, | v 2

a court-ordered agreement, or some other type of ! 3 [J Other type of written agreement — Specify
written agreement? i
I
]

d. Which children living here are covered by this Person No. Name

st oy [T ]|

8. Whatis the total amount that ... was ‘.
pp to have ived in child support E .

payments under this agreement, during the oee Por wesk

e ot |
E . Weekly
I
E ls :! s Per month
sl | [oo]
@ i/ Per year

resi3] x:LIDK x3[JNone

FORM SIPP-11300 18-5-91) Page 63




Section 5 — TOPICAL MODULES (Continued)

. Part C — CHILD SUPPORT AGREEMENTS (Continued)
3f. whatis the total tthat... lly received |
i chidauvper sermentstnde s oo, @ ls . [oo] on
! x3 ] None
| OR
i x1 JDK
T

« Where does the other parent (for this agreement
v now live? P ' bl ) E 1 [ Same county/city
2 [] Same State (different county/city)

3 [] Different State
4 [J Other parent now deceased
5 [J Other — Specify 7

x1[JDK
4a. Forany of . . .’s children, has . . . ever asked a 5520]
public agency (such as the child support ] ! 8;95 SKIP to Check | T15
enforcement office or welfare agency) for helpin | 2Ne— te Lheck ftem
obtaining child support? H
b. in what year did . . . LAST ASK for help? m
1 [1]e] | |
' x1 DK
C. What type of help did . . . ask for (Last contact)? F8624] , [ Locate the other parent
Mark (X) all that apply. "_8528 2 () Establish paternity/maternity

85281 5[] Establish support obligation
18530} 4 [JEstablish medical support
88321 5[] Enforce support order
......_..' 85341 &[] Modify an order

w85381 7 [JOther — Specify %

d.pid.. . receive any help from the agency (Last

contact)? 1Oves

2 [0No — SKIP to Check ltem T15

I
1
. 8. What kind of help did . . . receive (Last contacti?  |5543] 1+ O Locate the other parent

Mark (X) all that apply. (88421 , [JEstablish paternity/maternity
15544 ] 3 [JEstablish support obligation
L8848} 4 [ Establish medical support

f 85481 ;] Enforce support order

L8580} ¢ (] Modify an order

7 [J Other — Specify b

18552
1
|
]
1
1
|
1
m Refer to item 2b. ZEED) 1 O Yes — SKIPto 5
Are all children in the household covered } 20No
I
L

by the most recent agreement?

NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part C — CHILD SUPPORT AGREEMENTS (Continued)

Ba. How many children living in .. ."s
household do not have a child
support award from an absent
parent?

T
|
: 8556 I

I
]
[}
3

ED Number

x3[JNone — SKIP to 5f

b. Do all of . . ."s children without a
child support award have the same
absent parent?

E 1 [JYes — ASK 5c, 5d, and 5e only for youngest child

|
1
|
I

WITHOUT an award.

2 [0No — ASK 5¢, 5d, and 5e for youngest child WITHOUT an
award; and if more than twao children, ask 5¢, 5d, and 5e
for oldest child WITHOUT an award

C. Why were child support pay

|
T
I
I

YOUNGEST CHILD

OLDEST CHILD

not agreed to or awarded for...'s
(youngest) (oldest) child without an
award?

I:I:I:l Person number

l ] Person number

|
|
|
I
|
|
|
|
]
L

x1[JDon’t know

—
) "_,__,_,35“ 1+ [ Paternity not established |8588] 1 []Paternity not established
Recond pRrscf RumBer of Cild. 85681 , [JUnable to locate parent 185701 5[] Unable to locate parent
Mark (X) all that apply. a [ Father unable to pay 85741 3 []Father unable to pay
4 (] Final agreement pending 85781 4 [JFinal agreement pending
5 [J Accepted property 18582] 5[] Accepted property
settlement in lieu of child settlement in lieu of child
support support
& [l Do not want child support | 85881 & [ ] Do not want child support
7 (] Did not pursue award 8590} 5[] Did not pursue award
8 (] Other — Specify 185841 [ Other — Specify
d. Where does the other parent for this % 0 ; 8598] . [] -
b : g 1 L1 Same county/city 1 LISame county/city
trossosss) loldest) child now Sset 8600} ;[]Same state (different 8602] ;[ ]same state (different
‘,_, county/city) county/city)
868041 5[] Different state 8606 | 3 []Different state
(28981 4[] Other parent deceased 86101 4[] Other parent deceased
+B812] 5 [JOther — Specify < 8613] 5[] Other — Specify 4

x1 ] Don't know

€. 1f... had to contact the other
parent for (youngest) (oldest) child,
{without an award), how would . ..
do so? Would . . . contact the other
parent — (Read responses.)

Mark (X) one.

616

1 [ Directly?

2 (] Through a friend?

3 [] Through a relative?
4[] Other — Specify 2

s [ No way of contacting

[8618] , (] Directly?

2 [] Through a friend?
3 ] Through a relative?
4 [1Other — Specify 2

5 [ No way of contacting

services for child support received
for any of . . ."s children?

1 Yes — Specify

other parent other parent
f. were any child support payments 8620 |
received in the last 12 months | ;g;:}s— SKIP to 5h
without a written child support \ o
agreement for any of . . ."s children |
under age 21 living here? ll
|
.
g. \\'hn:l:dﬂ;nt::;’lammtﬂln... | [:
received in ¢ support payments
der this ar t in the past ISE '
12 months? | OR
]
| x1JDK
h. Were any non-cash items or : §§§4I

20No

FORM SIPP-11300 (8-5-81)
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Section 5 — TOPICAL MODULES (Continued)

Part D — SUPPORT FOR NONHOUSEHOLD MEMBERS

1. During the past 12 months, did . . . make any
regular or lump-sum payments for the support of
someone who did not live in . . .’s household?

m 10 Yes

: 2 [0 No — SKIP to part E, page 68

2a. Did. .. make regular payments, lump-sum

or some other kind of written agreement?

m 1 JRegular
payments, or both? ,I 2 [ Liip-suim
| 3 Both
]
1
b. were any of these payments for the support : EEE |
of . . ."s child or children under 21 years of ] ;8 ;:ls
age? i DK } SKIP to 5b
]
€. For how many children did . . . make support '
payments? E D] Children
: x100 DK
d. Ware any of these payments the resultof acourt  B708] , [Jyes

20 No — SKIP to 4d

3a. These next few questions relate to the most
recent child support agreement for . . ."s children.

How many children are covered by that

[}
I
]
L
]
1

A 1] Children
1

agreement? \ x1J DK
1
b. was IN;' l. written agresment E 1 [ Voluntary written agreement ratified by
ratified by the court, a court-ordered
some other of written agreement, or a Elgwf::fndared nt
non-written (verbal) agreement? 2z ourt Bgraama

3 [J Other type of written agreement — Specify 5

4[] Non-written agreement — SKIP to 4a

C. In what year was this agreement FIRST reached?

T )

8. in what year was the amount last changed?

|
: x10 DK
|
d. Has the doliar amount to I
as a originally agreed to sver :Jm ;El;::
i ,“DDK}SKA‘PM.‘”
;
|
1

srm 1 [e] | |

i
: x10 DK
I
|
f. 1s. .. still supposed to pay child support? m 10 Yes
| ZDNO
|
9. How much did . . . pay in child support under this :
agresment during the past 12 months? i l:‘
ml %
Ir x1J DK
|
h. Are these payments made — (Read responses.) I O ment related wage
E22e] Through employ .
2] Directly to the other parent?
3[J Directly to the court?

4[] Directly to a child support agency?

I
|

|

I

]

! s[] Other — Specify 5
i

I

: x1J DK

Page 66
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Section 5 — TOPICAL MODULES (Continued)

Part D — SUPPORT FOR NONHOUSEHOLD MEMBERS (Continued)

3i. What kinds of provisions for health care costs
were included in the child support agreement?

Mark (X) all that apply.

1 [J Non-custodial parent to provide health insurance
2 [J Custodial parent to provide health insurance
a [] Non-custodial parent to pay medical costs

! directly

! medical support
s (] Other — Specify =

4 [ Child support payments to include cash

M %30 None

W 10Yes

2[0No — SKIPto 4c

b. How much did . . . pay in child support for
this/these agreement(s) during the past 12
months?

1
|
I
I
|
1
]
)

N

x1 DK
O bty st ShAd 21423 10lves
a child support agreement
for .. .’s children under age 21 during the | 2LINo — SKIP to 5a
past 12 months? 1
i
d. How much did . . . pay for child support !
under this arrangement during the past v - .
12 months?
: x10JDK
Ba. During the past 12 months, did . . . make TB73] | Oves

regular payments for the support of any
other person not living in . . ."s household?

! 2 [JNo — SKIP to part E, page 68
1
T

b.thowmmlmimdd...ml&.
support payments?

78 [ [ Jpersons

x1JDK

C. How is this person related to .. .?

|
l FIRST PERSON

SECOND PERSON

=

1 (] Parent

2] Spouse

3 [J Ex-spouse

+ CJ Child under 21

s [JChild 21 or older
& [ Other relative

7 CJ Not related

[8752] , OJParent

2 (J Spouse

3 [JEx-spouse

+ [ Child under 21

s [J Child 21 or older
s [] Other relative

7 [J Not related

d. Where was this person most often living
during the past 12 months? Was itina

m-homwm.gt. nursing

)

1+ O Private home
or apartment

2 (] Nursing home

3 [J Someplace else

1 [J Private home
or apartment

2 [J Nursing home

a [] Someplace else

8. How much did . . . pay for the support of this

person during the past 12 months? |:[
reven) .[00] ovemy :
: x1 DK x1JDK
|
m Is the entry in item 5b ‘03"’ or more? m 1DOYes
]

I

2[JNo — SKIP to part E, page 68

6. Howmuchdid. plydnﬂngﬂupm12
months for luppodof other
persons that we have not talked about
already?

i
: x10DK

FORM SIPP. 11300 (B-5-91)
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Section 5 — TOPICAL MODULES (Continued)

Part E — FUNCTIONAL LIMITATIONS AND DISABILITY

Would you say . . ."s health in general is
excellent, very good, good, fair, or poor?

1. These next few questions are about . . ."s health.

m 1 [J Excellent

2 [ Very good
3 [ Good

4 [ Fair

s [1Poor

Mark by observation if apparent.

2. Does...use any of the following aids to get
around?

a. A cane, crutches, or a walker

b. A wheelchair

m 100 Yes

| ZDNO

; E 10 Yes

: 20ONo

CHECK
ITEMT17 Is ""Yes' marked in 2a or 2b above?

m 1[JYes

i 2[JNo — SKIPto 4a

3. Has...used (Aid mentioned in 2a or 2b) for six
months or longer?

‘BE 10Yes

2[INo

4a. Does...have difficulty seeing the words and
letters in ordinary newspaper print even when
wearing gl or tact | ... il
wears them?

M 1 [ Has difficulty
| 2 [] No difficulty — SKIP to 5a

newsprint at all?

b. 1s. .. able to see the words and letters in ordinary

E 1[dYes

2[0No

i

in a normal conversation with another person
(using a hearing aid if . . . usually wears one)?

5a. Does. . . have any difficulty hearing what is said

LBE13] , (] Has difficulty
: 2 I No difficulty — SKIP to 6a
|
i
T

b. 1s. .. able to hear what is said in a normal
conversation at all?

E 100 Yes

! 2[0No

6a. Because of a health condition or problem,
does . . . have any difficulty having his/her
speech understood?

(8818]  [Has difficulty
2 [ No difficulty — SKIPto 7a

b. 1s. .. able to have his/her speech
understood at all?

@ 10 Yes

i 2[0No

78. Does . . . have any difficulty lifting and carrying
something as heavy as 10 Ibs., such as a full
bag of groceries?

'8822] , [] Has difficulty

i 2 [] No difficulty — SKIP to 8a
]

b. Is. .. able to lift and carry this much weight at
all?

18822 4 [JYes
\ 20No
|

8a. Does . . . have any difficulty climbing a flight of
stairs without resting?

Eﬂ 28] 1 [ Has difficulty

I 2 [ No difficulty — SKIP to 9a
|

b. 1s. .. able to climb a flight of stairs without
resting at all?

@ 1 Yes

! 2[INo

9a. Does. . . have any difficulty walking a quarter
of a mile — about 3 city blocks?

88301 | [ Has difficulty

0 2 [ No difficulty — SKIPto 10a

b.is.. . able to walk a quarter of a mile at all?

m 10 Yes

I ZDNO

10a. Does . . . have any difficulty using the
telephone?

—"E 1 [0 Has difficulty

1 2 [ No difficulty — SKIPto 11a
|

b.is.. . able to use the telephone at all?

78836] 1 O ves

: 200No
L
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Section 5 — TOPICAL MODULES (Continued)

Part E — FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

11a. Because of a physical or mental health condition, does . . . have difficulty
doing any of the following by himself/herself (exclude the effects of of another
temporary conditions)? If an aid is used, ask whether the person has difficulty
even when using the aid.

FIELD REPRESENTATIVE '
INSTRUCTION

Repeat lead-in as necessary.

11b. Does.. . . need the help
person

with (Name of activity)?
Mark "'Yes'’ if person

sometimes needs help
or usually needs help.

(1) Getting around INSIDE the homa?

(88381 (] Has difficulty — ASK 175 [2838] ;[JYes

] 200 No difficulty 20No
|
|

(2) Going OUTSIDE the home, for
example to shop or visit a doctor’'s
office?

18820] | [ Has difficulty — ASK 11b (88311 | (Jves
20 No difficulty 200No

(3) Getting in and out of bed or a chair?

|
1
|
T

[8842] (] Has difficulty — ASK 116 [B853] 1 [JYes
20 No difficulty 200No

{4) Taking a bath or shower?

(8823] [ Has difficulty — ASK 11b [8838] ,[Jyes
20 No difficulty 2[0No

(5) Dressing?

18838] | [ Has difficulty — ASK 176 [2822) ,[Jves
2[J No difficulty 2[0No

(6) Walking?

(88481 , (] Has difficulty — ASK 7756 [2828] ;[ Yes
20 No difficulty 2[0No

{7) Eating?

(8850] [ Has difficulty — ASK 116 | 8851 1] Yes
2] No difficulty 20No

(8) Using the toilet, including getting to
the toilet?

1[Has difficulty — ASK 176 [B252] 1[JYes
20 No difficulty 2[0No

(9) Keeping track of money and bills?

1 O Has difficulty — ASK 77b [8888) 1[JYes
2[00 No difficulty 20No

(10) Preparing meals?

1 [JHas difficulty — ASK 175 [8852] 1] Yes
2 Ne difficulty 2[0No

floor?

(11) Doing light housework, such as
washing dishes or sweeping a

1 (] Has difficulty — ASK 77b [8888] ;[ Yes
2] No difficulty 20No

CHECK :
ITEM T18 Is ““Yes' marked in item 11b for any of the activities listed above?

E 100 Yes — Goto 12a
20No — SKIP to
Check ltem T19

NOTES
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Page 69




Section 5 — TOPICAL MODULES (Continued)

Part E — FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

12a. You have said that . . . needs the help of
nother

FIRST HELPER SECOND HELPER

a person with one or more activities.

Who helps . . . with these activities? RELATIVE RELATIVE

Anyone else? 88761 [son [8878] ,Oson
2 (] Daughter 2] Daughter
a[JSpouse 3] Spouse
4[] Parent 4[] Parent
s (] Other relative 5[] Other relative
NONRELATIVE NONRELATIVE
& (] Friend or neighbor &[] Friend or neighbor
7 (] Paid help 7 Paid help
a (] Other nonrelative s[] Other nonrelative
9 [ Did not receive

help — SKIPto 13
ASK OR VERIFY — FIRST HELPER SECOND HELPER
b. 1s (Person mentioned above) a h hold
member? 10Yes [8882] ,[Jves

Person number

e [ [ |
m 2[dNo

Person number

[LT]

20No

8883

BBE5

C. For how long has . . . needed the help of
another person?

1 [ Less than 6 months
2 [0 6to 11 months
ald1to 2 years

413 to 5 years

s L1 More than 5 years

ASK OR VERIFY —

Ba, 9a, 10a, or 11a for any activity?

Y
d. During the past month did . . . (or. . ."s) family ;g Nes
pay for any of the help that . . . received? 5 SKIPto 13
DK
2. How much was paid for such help in (Read last
month)? 8889 .
x1 D DK
Is **Has difficulty’’ marked in items 7a, 8890 10Yes

! 20No — SKIPto 15

{SHOW FLASHCARD AA)

I have recorded that . . . has difficulty with
certain activities. Which condition or conditions
on this card cause this difficulty? Any other?

|
T
33:92 Dj First condition

1

r5557] [ ] second condition
)

: 8896 I [:[:l Third condition

Il

Are two or more conditions entered
in item 137

N

(8858] 1 Oves

2[JNo — SKIPto 15

14. Which of the conditions do you consider to be
the main reason for . . .'s difficulty?

155551 [ [ | mein contion

15. Does...have —

a. A learning disability such as dyslexia?

b. Mental retardation?

C. A developmental disability such as autism
or cerebral palsy?

d. Alzheimers disease, senility, or dementia?

€. Any other mental or emotional condition?

8902] [JvYes
: 2[0No
E803] ;Oves
I 200No

! 10 Yes
EE 2[0No

a08 IDYES
fm 200No
100Yes

m 200No
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Section 5 — TOPICAL MODULES (Continued)

Part E — FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

CHECK
ITEMT21 Refer to cc item 24.

Whatis . . .'s age?

"El 1[0 15 years old — SKIP to Check ltem T27
I 2] 16 to 67 years old

; 3 [ 68 years old or older — SKIP to 18a

|

CHECK
(3" Wyl Refertoccitem47.

Is "‘Disabled’” (code 17 1) marked on the
Control Card for . . .7

@ 10 Yes — SKIPto 16

| 20No
i
|
|

CHECK
(M3 RrkW |s ‘‘Disabled” (code 171) marked on the

ISSfor...?

(2376] | O yes
| 20No — SKiIPto 17a
|

16. We have recorded that. . .’s health or condition
limits the kind or amount of work . .. can do. Is
that correct?

(8918] , (] Yes — SKIP to Check item T24
2[0No — SKIPto 18a

17a. Does ... havea physical, mental, or other
health condition which limits the kind or
amount of work . . . can do?

CHECK
N{A ' RFLS s “'Worked" (code 170) marked on ISS?

(8927] |, (ves — SKIP 1o 18s

] 2[No
|
17b. Does . . .’s health or condition prevent . . . from 8024
working at a job or business? :—_l 12 %:I‘t;s

18a. Does . . . have a physical, mental, or other
health condition which limits the kind or
amount of work . . . can do around the house?

8928] ; (Jves

i 2 JNo — SKIP to Check Item T25
I
i

b. Does . . .’s health or condition completely

@ 10Yes

« lhave marked that. . . is limited in working ata
job or around the housa —

Which condition or conditions on this card
are the cause of this limitation?

Any other condition?

pr t from g work vd the :. »CINo
]
CHECK
Is ““Yes' marked in 16, 17a, or 18a? E550] , (ves
! 2 [JNo — SKIP to Check Item T27
]
(SHOW FLASHCARD AA) !
|

5552] [ J et condition

1

E Dj Second condition
|

:9936 D:] Third condition

CHECK
A" Rl Are two or more conditions entered

in item 197

@ 10Yes

2[JNo — SKIP to Check Item T27

20. Which of the conditions do you consider the main
reason for the limitation?

|
I
]
I
I
|

Refer to cc items 24 and 27.

Is . . . the designated parent or guardian of
children under the age of 6 who live in this
household?

CHECK
ITEMT27

%5501 || main condition
|

|

@ yOYes

i 2[JNo — SKIP to Check Item T28
1
]

21a. Because of a physical, learning, or mental health
condition, do any of . . ."s children under 6 years
of age have any limitations at all in the usual kind
of activities done by most children their age?

10 Yes
2[JNo — SKIPto 22a

b. Which children have activity limitations?

I
I
|
|
T
| Name
|

I

Person No.

T |
|
L_J__L_l =
I

1 e e

T
TBoas] | | |

FORM SiPP-11300 18-591)
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Section 5 — TOPICAL MODULES (Continued)

Part E — FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

designed

22a. Have any of . . ."s children under the age of 6
received therapy or diagnostic services

to meet their developmental needs?

m 10 Yes

20 No — SKIP to Check Item T28

b. Which ct

iidren have ived these services?

Person No. Name

—

mmn [ [ ] ]
[ [ [ ]

Refer to cc items 24, 25, and 27.

s . . . the designated parent or guardian of
children between the ages of 6 and 21
who live in this household?

m ' Olves

20 No — SKIP to Check Item T29

23a. Because of a physical, leaming, or mental
health

, do any of . . ."s children

between the ages of 6 and 21 have limitations
in thelr ability to do regular school work?

m 10 Yes
20 No — SKIP to 24a

h-mmmammugulu
school work?

24a. Have any of ..
8 and 21 ever received any special education
services?

.’s children between the ages of

b. Which children have received special education
services?

Person No. Name

services?

2Ba: e ey Sk

..-mmmmﬂ
9 Sp tion

20 No — SKIP to Check Item T29

b. Which children sre currently recelving special
sducation services?

Person No. Name

CHECK
ITEMT29

Referro cc items 24 and 27.

. the designated parent or guardian of
chuldmnbetwmdwoguof:i and 14 who
live in this household?

2 [0No — SKIP to Check Item T30

28a. Do any of . . ."s children between
and 14 have a long lasting condition that imits
their abllity to walk, run, or use stairs?

the ages of 3

10vYes
20No — SKIP to Check ltem T30

b. Which chiidren have difficulty with these
activities?

Person No. Name

m [ [ [ ]

mllll

RN

CHECK
ITEM T30

Are any person numbers recorded in
items 21b through 26b?

M 10 Yes
2JNo — SKIPto 283

Page 72

FORM SIPP-11300 18-5-91)




Section 5 — TOPICAL MODULES (Continued)
Part E — FUNCTIONAL LIMITATIONS AND DISABILITY (Continued) .
SHOW FLASHCARD BB,
[ D a8} ! FIRST CHILD
|
|
|

27. 1have recorded that (Read names of children
identified in items 21b— 26b) have difficulty(ies) Person No. Name

with certain activities? @ [—f—l—]

Which condition or conditions on this card |
are rasponsible for these difficulties? [:I:]
E First condition

Any other? !:I:!
m Second condition
@ D:! Third condition

SECOND CHILD

Person No. Name

I

E I:D First condition
}‘@ [ PY——
@ D:I Third condition .

THIRD CHILD
Person No. Name

I
@ EI:’ First condition
I:D Second condition

I“E [ [

28a. In the last 12 months, has . . . applied for 5ozz]
' sos 10Yes
WM?MMMSSIM I| 200No — SKIP to part F, page 74
1
b. ;.él..wwmww {8622] ; Oves

20No — SKIP to part F, page 74

1

|

€. In which of the past 12 months did . . . first !
receive Social Security

benefits? Sty ox B0t @ EDMonth
)

| x1JDK

L

NOTES
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Section 5 — TOPICAL MODULES (Continued)
Part F — UTILIZATION OF HEALTH CARE SERVICES

T
1a. :nrlng tlhn past 12 months, was . . . a patientin a 2100 i OYes
ospital overnight or longer?
. e 2[0No — SKIPto 3

b. How many different times did . . . stay in a hospital
overnight or longer during the past 12 months? sz EI:] Times
x1 DK

9104

=i

C. What was the reason for . . .'s last hospital stay? 1 CJ Child birth

Mark (X) all that apply. 2108] ,J Surgery or operation (including bone
| setting or getting stitches)

m 3 [J Other medical
3110} 4[] Mental or emotional problem or disorder
18112) 5 [ Drug or alcohol abuse problem or disorder

d. Was . ... a patientin a VA or military hospital waual i

during (this visit/any of these visits)? | 1 L Yes, military
! 20 Yes, VA
\ a[J Yes, both military and VA
] 4[dNo
]

ZS.Wn...aplﬁomhnpwchhtchIma M 10y
psychiatric unit of a hospital during (this visit/any s

1
of these visits)? : 2[dNo
i
I

wammnlghuln-lldld . spend in a hospital
Wtypedudngthapnnizmonm m EEDNigms
x1 DK

|
1
C. How many of these nights were in the past 4 :M-]xs[jmlnights
months? OR

D__—D Nights

OR

x1 bk
xa[JNone

3. During the past 4 months, sbout how many days  =:22J x5 (] All days
or aee

injury :
of the day? (inciuda days while an 1' o
patient In a hospital. 1
i
| OR
: x1JDK
\ x3[ONone
|
1
4a. During the past 12 months, how many times 1
did . . . see or talk to a medical doctor or D:’ Times
assistant? (Do not count occurrences while an ,
overnight patient in a hospital.) |
| "‘DDK }SKlPtosa
: xa[JNone
]
b. How many of these visits or calls were in the
past 4 months? E i
]| []:' Times
I
: x1 DK
| x30None
|
NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part F — UTILIZATION OF HEALTH CARE SERVICES (Continued)

Sa. During the past 12 months, how many visits
did . . . make to a dentist?
Include all types of dentists, such as orthodontists,
oral surgeons, and all other dental specialists, as
well as dental hygienists.

x3[lNone } SKIP to 6a

'91:7[

I

i 1] s
|

: OR

! x1OJDK

]

1

b. How many of these visits were in the past 4
months?

9128 I
I:I:I Times

OR

x1 DK
x3[INone

Aot

Ba. Is there a particular clinic, health ter, 's
office, or some other place where . . . usually goes
if . . . is sick or needs advice about. . .'s health?

'9129
'_'] 1[OYes

| 2 [JNo — SKIP to Check ltem T31
|
I

b. To what kind of place does . . . usually go?
Mark (X) only one.

"9130'

1 [J Doctor's office (or HMO)

2 [ VA hospital

a3 [J Military hospital

4 [ ] Hospital outpatient clinic (not VA or military)
5 [] Hospital emergency room

& [ Company or industry clinic

7 [J Health center {neighborhood health center or
free or low-cost clinic)

:0 Psychiatric clinic
s [] Psychiatric Hospital
10] Private practice psychiatrist or other mental
health professional
11 [J Other — Specify ¥

Refer to item 27a, page 10.

Is. .. covered by a health insurance
plan?

| FE

8132

1] Yes — SKIP to Check Item C1, page 79
20No

Is ““Medicare’’ (code 172) or
;;shggdicaid” (code 173) marked on the

| T se

1 O Yes — SKIP to Check Item C1, page 79
20No

7. 1have recorded that . . . is not covered by a health
insurance plan. Is that correct?

9136
1 O Correct

2 [ Incorrect — covered by some other plan —
SKIP to Check Item C1, page 79

(SHOW FLASHCARD JJ)

8. Which answer on this card best describes
why . . . is not covered by health insurance?

Mark (X) only one.

9138

1 [J Job layoff, job loss, or any reasons related
to unemployment

2 [J Employer does not offer health insurance

3 [] Can’t obtain health insurance because of
poor health, illiness, or age

4[] Too expensive; can't afford health insurance

s [] Don't believe in health insurance

& [1Have been healthy; not much sickness in the
family; haven't needed health insurance

7 [J Able to go to VA or military hospital for
medical care

8 [] Covered by some other health plan
9 [ Other — Specify 2z

NOTES
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